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Registration District No..ecrermrmrmeeerimrseees 4 Primary Registration Distrdet No.. . 27 . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County. : ey . .
g {b} City or town, c\lft A [ (u) Smtm..Wﬁ (5 County.
Q (If outaide city or vown limits, writs “RURAL" and neme of towmship)
&) (¢} Name of hoapital or institution: . O /"ﬁ a bl /[/ A
City or t g
g BARNES HOSPITAL / (@) City or town mou‘h!du city or town limit: write "RURAL") i
e (Kf not in hoapital or instltotion, write street cumber or location) /
Z (d) Length of stay: In hospital or institution : (d} Street No . .
551 (Specify whelher (If rarsl, give location)
E In this community.
years, months or days) (e) If forelgn born, how long in U. 8. A.? . years,
-
= * MEDICAL CERTIFICATION
8. PRINT
& oL NAMEM&&T_A.B_MX.__\Aﬁm.__m....
= @ W verean o = 20. DATE OF DEATH: Month Yoyt day... . \Q
< 5 e . . {c} Soclal Secuti “wo ' o . 1
| name war. No L] No. N on e yw-l% hﬂu—l’-—(l minu
| g 21. T hereby certify that I attended the d M d frri:
; 6. Color or 6. (a) ‘Single, widowed, married, || Wawoln A 19:%0, to. Noxe \Q 1940 ;
] E 1] - -1
[ ] 4. Sex Female race Whit divomd—‘w'i‘dgm"d that I last saw h.ty._ alive on____m@h A2 18445
P4 6. (b) Nameof husbandorwife____ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
j E Walter alive.. . yeara|| Immediate cause of death
B |[| % Birts date of deccased..... MBY. 31 1901 Mg enfevidint s, atig nod .
< (Mons) (Da) (eer) lapamnsnated g
- E |- %3 —
==} 8. AGE: Years Months Days 1f less than one day Duye to. E
& :
' E 3 8 9 10 hr. min i
Due to
21| o Birenptace Troy . Illinnia 7 &
= {City, town, or county) {State or foreign coun ﬂ F M;I
5 || 10. Vst occupation Housewife f;t,l;g,;ggndfﬂm R
% 11, Industry or business i Y PHYSICIAN
= Major findings: ——
Dl g { 12. Name.. oo _.J.QD_QSB.DP___....., SN, T Of operations. - Underline
B
E = L1s. Binhplace.. MEQI%L@ tte Co. ,IJI..J.:I&E.QI&“ ; the cause to
ar N countyy, a
A WeFLEE " Beam BYSEEGR™F | otaues honid e
‘ 5 Bond Co. eicaly:
| P § 15, Birthplace (City, town, ; couoty) {Btate or foreign country) || 22- 1f death waa due to external causes, fill in the following:
- E |l 16. o) raformant John Sapp (6} Accident, suicide, or homicide (specify)
| = ® Ad QlEa]] on I]] (0} Date of occurrence.
' B 1. (,,) Removal. (%) Date thereof. = ol (€) Where did injury ! (City or town) {Coanty} (Stat)
) Burisl, cremation, or remaval} (Month} (Day) (Your) || () Did injury occur in or abogt home, on I‘a.rm. in industrial ptace, in public place?
(:) Place: burial or cremation. Troy,Ill.
| 18, {(a) Slguature of funeral dheat:aﬁ%;.bﬁ.ﬁ{_ﬂ;ﬂgnpﬁ___ While at work (Bpecity type (‘e o placa) niw-*
| & Ad » 28. Smtmmm (M. D. ozptiee)
19, - -— -
; © AR 111940 rar's enatere) attrss BARNES HOSPITAT .. Date smmead =L/ =t/f

(Licensod Embahner’s Statement on Reverse Side)
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STATEMENT, BY LICENSED EMBALMER -}~

I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by e, or by
oo

P o o
Registéred Apprentice No

T —~///-&/;%-fmm
on'enqe: E'mbalr.fl'er Nnv 26 7 \S
"P. O. Address

‘Notet The above M'UST BE SIGNED BY THE LICENSED EMBAL\‘[ER in h:q OWN HANDWRITING. (I‘allure to comply with
the above constitutes grounds for revocnnon of license.)

working under my personal supervision.

If this bod_y in not embalmed, above space should be left blank,

. .. . .




